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Gypsy Horse Registry of America, Inc. 
Registration Application 

Instructions:  Print legibly in ink or type requested information on both sides of form.  Fill in all the blanks.  If the information is not available, please write in 
“Unknown”. DNA testing is required for all horses. Prepay & request form when submitting application.  A work order, a check or money order payable to 
GHRA for all requested transactions and photographs must accompany this application. Include copies of breeder’s certificates, other recognized registry certificates 
of registration, import documents, etc., as applicable. See registration instructions page for more information. 
Section Applied For: 

(Circle One) 
 

A. Under 14.2 hands                         B.  14.2 hands or over                     
C. Cross Bred (One parent must be GHRA registered Section A or B) 

Type Applied For:   
         (Circle One) 

Temporary (Under 5 years Old) 
Permanent (5 years+) 

If horse is imported, please attach copy of USDA VS Form 17-30 or EU Passport, if available. 
If you have provided your horse’s passport as proof of importation and would like a GHRA over-stamp, please check here _____ 
Name:  Give two choices, not to exceed 35 characters, punctuation is not allowed. (Include prefix or suffix, as applicable) 

1.  2.  

Please provide any other import and/or registered name your horse is known by: 

Foaling Date: Country & State or Province of Birth: 

Sex:    Stallion ___      Mare ___    Gelding  ___   Date Gelded: Height:  
(Expected height at maturity) 

Base Coat Color:  (Circle One) 

Bay         Black              Brown            Buckskin/Dun/Grulla      Chestnut        

Grey     Palomino       Silver Dapple          Other __________________ 

Coat Pattern:  (Circle One) 

Solid                     Tobiano                   Sabino                  

Appaloosa            Other ________________________ 

Eye Color:                          Left Eye:    Brown       Blue       Mixed                                    Right Eye:     Brown        Blue       Mixed 
(Circle One for Each Eye) 

Sire: Breed: Height: Color: Reg No: 

Dam: Breed: Height: Color: Reg No: 

GHRA Member #: Breeder: 
(Owner or lessee of mare at time of breeding) 

Owner:  

Address: Address: 

  

Tel:  Fax: Tel: Fax: 

Email: Email: 

TRANSFER OF OWNERSHIP 
After registration, I/we hereby transfer the recorded ownership to: 
(Transfer fees apply) 
Name(s): Date of Transfer: 

Address Signature of Seller(s): 
(Owner of the dam at time of foaling) 

  

Tel: Fax: Signature of Buyer(s): 

Email:  

Note:  All registrations must include completed silhouette & photographs.  Two photographs are required, minimum of 3”x3”, one of each side of the horse with the 
head turned facing the camera.  The forelock must be tucked aside so that all facial markings are clearly visible.   Photos become the property of GHRA and will not 
be returned.  No polaroids will be accepted. Digital photos preferred, but must be submitted on CD or emailed to gypsyregistry@aol.com.   

For Office Use Only: Section:  Reg #:  USDA VS17-30 / EU Passport ID#:  

Date Received:  Paid/Due:  Member: Yes ___      No ___       By:  
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Registration Application Silhouette 
 
Please draw all white markings accurately on silhouette in red ink. Mark locations of hair whorls with an “X”. 
Drawing Key:    White:                            Color:   

 

Description 
Name: 
 

Breed: 
 

Sex: 
 

Body Color: 
 

Mane /Tail Color: 
 

Hoof Color: 
 

Permanent Markings:   
 

Freeze Brand:   
(Insert letters/symbols/numbers) 
             
Microchip: 
(Insert letters/symbols/numbers) 
 

Scars: 
(Describe type & location) 
 

Description By:                                                           Date: GHRA Registrar:                                                    Date: 

 


